2010 ELECTION CYCLE A Delbert Hosemann
' & SECRETARY OF STATE

REPORT OF RECHSPL
20 '«..‘_'..Zr_‘_ ellel

Name of Committee _ LomasTHes +  Elu

Address /737 “A:l#-d“}? Ave FmB ¥ 314
Telephone sE2~ 5 §1- )76’.“ Fax é'éz'- gis -S040

Treasurer_ A& s &mzs Emall Qﬂ(ﬂéﬂm iﬁ!ﬁf’{"lc'ﬂ-‘

D Chedk tinte it shove ls different from pravious report

TYPE OF REPORT

ECEIVER
1SR A

By ATHE A

______ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)......0v e Mandatory
____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...............co i Mandatory
_July 9, 2010 Petlodlc Report (June 1, 2010, through June 30, 2010)...................ovivenee ... Mandatory
_____October 8, 2010 Perlodic Report (July 1, 2010, through September 30, 2010)..........c.ccccooeooe ... Mandlatory
______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)..........._. ............Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through Novembaer 13, 2010)..........Runoff Candidates
L January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..........c.cocooreinee Mandatory

_____ Termination Report (Candidate will no longer accept contributions or make carmpaign Required to terminate reporting
expendilures and has no outstanding campaign debt obligation) Obligations

IMPORTANT
{1) Pre-Election reports ara mandatory, even If ne contributions or expenditures have ozcurred. In such case, the candidate

shall submit a report ingicating “9" [Zero} for total amount of reported centributions and expendlitures during this period,
{2} Untll 4 Candidate files a Termination Report, annual and periodic reports must stil) be flled in accordance with Miss. Gode
Ann_ § 23-15-807 {b) (I} and {1k},

{3} The recelving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. if the deadline
falls on a weekend or a hollday, the office must be in actual receipt of the reguired raparts by 5:00 p.re. on the first working
day before the deadline. Faxad reports are acoeptabls.

s N,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Perlod S aarfre
Total amount of contributions  § o R B ' $ o ¥ 20.0us5 e
Total amount of disbursemonts $3 00,44+ 422 ¥9 5 3 y3) 58 $ 1], 259 2~
Total amount of cash on hand § )¢ 785 %0

1 cerlify that | have examined this report and to the best of my knowledge and bellef If Is true, accurate, and complets.

: ‘2
Signature of Director or Treasurer Date =~

Authority: Refer to Migs. Gode Ann. §23-15-801 (1972} ot. 30q. for atatutory requirements.
Panaltios: Failure 10 submit required reports, or failure to submit reports in accordance with atatutory deadlines, or failure to submit valid reports shayl
reauit In finen of $50 per day andior progesution in secordance with Miss. Coda Ann. §§ 23-15-811 and 813 (1072).

TOE [, CAnOIOanes Mr SLatawids, Shihs Grstict, MUTi-CoUnTy Ang Blf iegl=alive QITACes SH0UK MEIUTIT foVT M Secrytiny of State, Elechinons Onision, F. O, BGr 106 Jeckeans,
NS 39706 or Fax fo B971-350- 1488 or B0 -5TE-2018.
P Candidates for coumlywids and Gounty district ofices should return farms (o their county Cireust CRark
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